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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 
Division of Policy, Planning, and Assessment  

Office of Health Statistics 
615-741-1954 

 
DATE: January 31, 2013 
  
APPLICANT: Baptist Memorial Hospital for Woman 
 6225 Humphreys Boulevard 
 Memphis. Tennessee 38120 
  
CON# CN1211-058 
  
CONTACT PERSON: Arthur Maples 
 Director of Strategic Analysis 
 50 Humphreys Boulevard 
 Memphis, Tennessee 38120 
  
COST: $14,105,241 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 2002, 
the Tennessee Department of Health, Division of Health Statistics, reviewed this certificate of need 
application for financial impact, TennCare participation, compliance with Tennessee’s Health:  
Guidelines for Growth, 2000 Edition, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members”. 
 
SUMMARY: 
Baptist Hospital for Women, a satellite of Baptist Memorial Hospital, a general hospital owned by 
Baptist Memorial Hospital, seeks Certificate of Need (CON) approval to construct an emergency 
department dedicated to pediatric patients and initiate magnetic resonance imaging (MRI) services on 
the campus of Baptist Hospital for Women located at 6225 Humphreys Boulevard, Memphis, 
Tennessee.  The project does not involve the addition of beds or any other service that requires a 
CON. 
 
The project will involve approximately 37,500 square feet of new construction, with a per square foot 
cost of $238.  The applicant compares the square foot cost with Methodist Healthcare-Memphis-$278 
per square foot and Baptist Center for Cancer Care-$294 per square foot. 
 
Baptist Hospital for Women, a not-for-profit general hospital is owned by Baptist Memorial Hospital 
and will be managed by Baptist Memorial Hospital for Women. 
 
The total estimated project cost is $14,105,241 and will be financed through cash reserves as 
documented in a letter from the Chief Financial Officer in Economic Feasibility 2€. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s Health: Guidelines for Growth, 2000 Edition. 
 
NEED: 
The applicant’s primary service area is Fayette, Shelby and Tipton counties. 
 
The total population projections and the 0 to 18 population for the applicant’s service area are 
provided in the following charts. 
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Service Area Total Population Projections for 2013 and 2017 
County 2013 Population 2017 Population % Increase/ 

(Decrease) 
Fayette 39,818 41,841 5.1% 
Shelby 956,126 983,298 2.8% 
Tipton 63,857 67,365 5.5% 

Totals 1,059,801 1,092,504 3.1% 
                       Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee 
                       Department of Health, Division of Policy, Planning and Assessment- Office of Health Statistics 
 
 

Service Area Total Population Projections for 0 to 18 for 2013 and 2017 
County 2013 

Population 
2017 Population % Increase/ 

(Decrease) 
Fayette 9,503 9,677 1.8% 
Shelby 269,272 275,320 12.3% 
Tipton 16,827 17,527   4.2%

Totals 295,602 302,524 2.3% 
                   Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee 
                        Department of Health, Division of Policy, Planning and Assessment- Office of Health Statistics 
 
 
The following chart illustrates the MRI utilization in the applicant’s service area. 
 

Fayette HOSP Methodist Healthcare-Fayette Hospital 2009 1 Mobile 
(Part) 

2 
days/week 459 

Fayette HOSP Methodist Healthcare-Fayette Hospital 2010 1 Mobile 
(Part) 

2 
days/week 373 

Fayette HOSP Methodist Healthcare-Fayette Hospital 2011 1 Mobile 
(Part) 

1 
day/week 324 

Shelby HOSP Baptist Memorial Hospital - Collierville 2009 1 Fixed 0 3,076 

Shelby HOSP Baptist Memorial Hospital - Collierville 2010 1 Fixed 0 1,941 

Shelby HOSP Baptist Memorial Hospital - Collierville 2011 1 Fixed 0 1,891 

Shelby HOSP Baptist Memorial Hospital - Memphis 2009 3 Fixed 0 11,357 

Shelby HOSP Baptist Memorial Hospital - Memphis 2010 3 Fixed 0 11,517 

Shelby HOSP Baptist Memorial Hospital - Memphis 2011 3 Fixed 0 12,052 

Shelby HOSP Baptist Rehabilitation - Germantown 2009 1 Fixed 0 1,267 

Shelby HOSP Baptist Rehabilitation - Germantown 2010 1 Fixed 0 1,702 

Shelby HOSP Baptist Rehabilitation - Germantown 2011 1 Fixed 0 1,622 

Shelby H-Imaging Baptist Rehabilitation Germantown - Briarcrest 
MRI 2009 1 Fixed 

(Shared) 0 415 

Shelby H-Imaging Baptist Rehabilitation Germantown - Briarcrest 
MRI 2010 1 Fixed 

(Shared) 0 370 

Shelby H-Imaging Baptist Rehabilitation Germantown - Briarcrest 
MRI 2011 1 Fixed 

(Shared) 0 585 

Shelby PO Campbell Clinic - Union 2009 1 Fixed 0 938 

Shelby PO Campbell Clinic - Union 2010 1 Fixed 0 64 

Shelby PO Campbell Clinic - Union 2011 1 Fixed 0 2,290 

Shelby PO Campbell Clinic Inc. 2009 1 Fixed 0 7,398 

Shelby PO Campbell Clinic Inc. 2010 1 Fixed 0 8,081 

Shelby PO Campbell Clinic Inc. 2011 1 Fixed 0 6,502 

Shelby HOSP Delta Medical Center 2009 1 Fixed 0 921 

Shelby HOSP Delta Medical Center 2010 1 Fixed 0 880 
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Shelby HOSP Delta Medical Center 2011 1 Fixed 0 1,006 

Shelby RPO Diagnostic Imaging PC - Memphis 2009 1 Fixed 0 4,236 

Shelby RPO Diagnostic Imaging PC - Memphis 2010 1 Fixed 0 4,540 

Shelby RPO Diagnostic Imaging PC - Memphis 2011 1 Fixed 0 6,358 

Shelby HOSP LeBonheur Children's Medical Center 2009 2 Fixed 0 4,224 

Shelby HOSP LeBonheur Children's Medical Center 2010 2 Fixed 0 3,856 

Shelby HOSP LeBonheur Children's Medical Center 2011 3 Fixed 0 4,663 

Shelby HOSP Methodist Healthcare-Germantown Hospital 2009 2 Fixed 0 8,282 

Shelby HOSP Methodist Healthcare-Germantown Hospital 2010 2 Fixed 0 8,313 

Shelby HOSP Methodist Healthcare-Germantown Hospital 2011 2 Fixed 0 7,698 

Shelby HOSP Methodist Healthcare-North Hospital 2009 2 Fixed 0 6,660 

Shelby HOSP Methodist Healthcare-North Hospital 2010 2 Fixed 0 6,359 

Shelby HOSP Methodist Healthcare-North Hospital 2011 2 Fixed 0 6,058 

Shelby HOSP Methodist Healthcare-South Hospital 2009 1 Fixed 0 3,364 

Shelby HOSP Methodist Healthcare-South Hospital 2010 1 Fixed 0 3,536 

Shelby HOSP Methodist Healthcare-South Hospital 2011 1 Fixed 0 4,073 

Shelby HOSP Methodist Healthcare-University Hospital 2009 3 Fixed 0 9,144 

Shelby HOSP Methodist Healthcare-University Hospital 2010 3 Fixed 0 9,136 

Shelby HOSP Methodist Healthcare-University Hospital 2011 3 Fixed 0 9,677 

Shelby PO MSK Group PC - New Covington Pike 2009 1 Fixed 0 3,213 

Shelby PO MSK Group PC - New Covington Pike 2010 1 Fixed 0 3,420 

Shelby PO MSK Group PC - New Covington Pike 2011 1 Fixed 0 3,096 

Shelby PO MSK Group, PC - Briarcrest 2009 1 Fixed 
(Shared) 0 3,247 

Shelby PO MSK Group, PC - Briarcrest 2010 1 Fixed 
(Shared) 0 4,043 

Shelby PO MSK Group, PC - Briarcrest 2011 1 Fixed 
(Shared) 0 4,508 

Shelby PO Neurology Clinic, PC 2009 1 Fixed 
(Shared) 0 3,161 

Shelby PO Neurology Clinic, PC 2010 1 Fixed 
(Shared) 0 3,370 

Shelby PO Neurology Clinic, PC 2011 1 Fixed 
(Shared) 0 3,168 

Shelby ODC Outpatient Diagnostic Center of Memphis 2009 1 Fixed 0 1,969 

Shelby ODC Outpatient Diagnostic Center of Memphis 2010 1 Fixed 0 2,389 

Shelby ODC Outpatient Diagnostic Center of Memphis 2011 1 Fixed 0 2,207 

Shelby ODC Park Avenue Diagnostic Center 2009 2 Fixed 0 4,989 

Shelby ODC Park Avenue Diagnostic Center 2010 2 Fixed 0 3,857 

Shelby ODC Park Avenue Diagnostic Center 2011 2 Fixed 0 3,080 

Shelby HOSP Regional Medical Center at Memphis (The 
Med) 2009 1 Fixed 0 4,100 

Shelby HOSP Regional Medical Center at Memphis (The 
Med) 2010 1 Fixed 0 3,733 

Shelby HOSP Regional Medical Center at Memphis (The 
Med) 2011 1 Fixed 0 3,927 

Shelby PO Semmes-Murphey Clinic (Humphreys Blvd) 2009 2 Fixed 0 6,748 

Shelby PO Semmes-Murphey Clinic (Humphreys Blvd) 2010 2 Fixed 0 7,327 

Shelby PO Semmes-Murphey Clinic (Humphreys Blvd) 2011 2 Fixed 0 7,300 
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Shelby HOSP St. Francis Hospital 2009 3 Fixed 0 6,852 

Shelby HOSP St. Francis Hospital 2010 3 Fixed 0 6,159 

Shelby HOSP St. Francis Hospital 2011 3 Fixed 0 5,482 

Shelby HOSP St. Francis Hospital - Bartlett 2009 1 Fixed 0 3,044 

Shelby HOSP St. Francis Hospital - Bartlett 2010 1 Fixed 0 3,030 

Shelby HOSP St. Francis Hospital - Bartlett 2011 2 Fixed 0 3,257 

Shelby HOSP St. Jude Children's Research Hospital 2009 3 Fixed 0 8,443 

Shelby HOSP St. Jude Children's Research Hospital 2010 3 Fixed 0 9,467 

Shelby HOSP St. Jude Children's Research Hospital 2011 3 Fixed 0 10,031 

Shelby PO Wesley Neurology Clinic, P.C. 2009 1 Fixed 
(Shared) 0 1,358 

Shelby PO Wesley Neurology Clinic, P.C. 2010 1 Fixed 
(Shared) 0 1,393 

Shelby PO Wesley Neurology Clinic, P.C. 2011 1 Fixed 
(Shared) 0 1,398 

Shelby ASTC/ODC West Clinic, P.C., The 2009 1 Fixed 0 1,598 

Shelby ASTC/ODC West Clinic, P.C., The 2010 1 Fixed 0 1,304 

Shelby ASTC/ODC West Clinic, P.C., The 2011 1 Fixed 0 1,662 

Tipton HOSP Baptist Memorial Hospital - Tipton 2009 1 Fixed 0 1,275 

Tipton HOSP Baptist Memorial Hospital - Tipton 2010 1 Fixed 0 1,213 

Tipton HOSP Baptist Memorial Hospital - Tipton 2011 1 Fixed 0 1,143 

    Service Area Total 2009 40
(Includes 1 mobile 
unit) 111,738

    2010 40
(Includes 1 mobile 
unit) 111,373

2011 42
(Includes 1 mobile 
unit) 115,058

Source:  Health Services and Development Agency  
Medical Equipment Registry - 12/4/2012    

 
Baptist Memorial Hospital-Memphis (BMHM) has provided inpatient, outpatient, and emergency care 
for children over the years, however, the hospital serves all ages and adults far outnumber the 
children.  Approximately a year ago, inpatient beds were designated for pediatrics at Baptist Hospital 
for Women (BMHW).  The pediatric beds at adjacent BMHM were returned to regular adult acute care.  
BMHW is proposing to construct an emergency department that will be dedicated to providing 
pediatric services.  The department will have basic emergency department services and will be staffed 
by pediatricians who are hospitalists.  Having offered obstetrical services from the time that they 
opened, BMHW has 143 pediatricians on the active medical staff. 
 
BMHW currently provides an area and has a process for the evaluation and transfer of patients with 
emergency medical conditions including pregnancy and contractions.  Pediatric patients who require 
hospitalization after treatment at the BMHM emergency room are transported to BMHW for admission.  
Implementation of the proposed BMHW emergency room would eliminate the need to transfer the 
pediatric patient. 
 
Inside the proposed emergency department, a waiting area designed for pediatric patients and will 
accommodate families.  Patients will be triaged upon entry and private registration rooms will provide 
control of confidential information.  Efficient flow of patients and staff in treatment areas is enhanced 
by a direct line of sight from the nursing station for patients with a potentially higher level of need.  
The design also includes consideration for handling urgent response to a high number of admissions 
to an unanticipated catastrophic event. 
 
The pediatric emergency department size and service components will provide patient safety and 
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quality with control of treatment spaces that provide more privacy of patient information and efficient 
alignment of treatment spaces with corridor placement to improve communication and work flow for 
effective staffing.  The workplace design and room configuration provide reasonable flexibility and 
appropriate access to technology including adequate workspace for implementing electronic records.  
A portion of the department will serve pediatric ambulatory surgical cases at specified times during 
the day for admission, second stage recovery, and discharge. 
 
Emergency department visits are projected to 7,320 in year one and 7,900 in year two.  The 
emergency department at BMHM had 6,618 pediatric visits in FY 2011.  Growth is anticipated due to 
several factors such as population and increasing use of the Women’s Hospital by families with young 
children within the service area.  The pediatric emergency department will also serve referrals from 
Baptist Memorial Health Care Corporation (BMHCC) hospitals especially those in the primary service 
area of Shelby, Tipton, and Fayette counties in Tennessee and DeSoto County in Mississippi.  BMHW 
expects growth in pediatric utilization to occur as the result of having a dedicated pediatric emergency 
department as well. 
 
Orthopedic trauma patients are projected to be frequent users of the pediatric emergency 
department.  MRI, along with CT. ex-ray and ultrasound will provide diagnostic imaging support to 
diagnosis patients and move them quickly to the proper service locations.   BMHM is planning to 
upgrade the MRI unit that is proposed to be transferred to BMHW.  The replacement MRI will be a 
wide bore unit, 1.5 Tesla MRI.  Currently, the three MRI units at BMHM perform enough procedures to 
operate four MRI units at the 80% utilization levels.  The number of MRI scans are projected to be 
875 in year one and 1,092 which is less than standard for Non-specialty MRI utilization but relocating 
scans to BMHW will not lower the 80% utilization threshold and access to patients service at BMHW 
will be provided. 
 
Due to the need to provide access for pediatric patient and NICU infants as well as other hospital 
patients who would be transported to BMHW, the applicant requests special consideration by HSDA as 
provided in criteria item 9d.  This provision allows for those who have an MRI unit for patients that 
typically require longer preparation and scanning times (e.g. pediatric, special needs, sedated, etc.). 
 
This project also calls for shell space above the emergency department.  This shell space will provide 
for additional future construction above the emergency department in the future construction without 
being disruptive to services below and be less expensive to construct now when the crews are on site. 
 
TENNCARE/MEDICARE ACCESS: 
The applicant participates in both the Medicare and TennCare programs, and has contract with 
BlueCross/BlueShield BlueCare, TennCare Select, and AmeriChoice. 
 

TennCare Enrollees in the Proposed Service Area 
County 2013 

Population 
TennCare 
Enrollees 

% of Total 
Population 

Fayette 39,818 5,631 14.1% 
Shelby 956,126 230,053 24.1% 
Tipton 63,857 11,473 18.0% 

Total 1,059,801 247,157 23.3%
        Source: Tennessee Population Projections 2000-2020, February 2008 Revision Tennessee Department of Health, 
        Division of Policy, Planning and Assessment – Office of Health Statistics and Tennessee TennCare Management  
        Information System, Recipient Enrollment, Bureau of TennCare 
 
The applicant’s projects year one Medicaid revenues of $4,966,773 or 49% of gross revenues and 
year one Medicare revenues of $940,283 or 9% of gross revenues. 
 
 
 
 



_____________________________________________________________________________________________________ 
 CON#1211-058                                                                                        Baptist Hospital for Woman 
                                                                                           Magnetic Resonance Imaging 
                                                                                                             Construction, Renovation, Expansion, and 
                                                                                                          Replacement of Health Care Institutions 

- 6 -

ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
 
In the Project Costs Chart, the total estimated cost is $14,105,241 which includes, $938,650 for 
architectural and engineering fees; $65,520 for legal, administrative, and consultant fees; $1,055,495 
for preparation of site; $8,924,343 for construction costs; $940,162 for contingency fund; $100,000 
for fixed equipment; $1,939,321 for moveable equipment; $110,000 for other expenses; and $31,740 
for CON filing fees. 
 
In the Historical Data Chart located in Supplemental 2, the applicant reported 24,474/48,119, 
26,012/45,743, and 26,966/43,216 patient days/visits in 2009, 2010, and 2011with gross operating 
revenues of $145,143,344, $143,423,348, and 157,413,679 each year, respectively.  Contractual 
adjustments, provisions for charity care and bad debt reduced net operating revenues to $68,777,471, 
$66,927,216, and $68,150,061 each year.  The applicant paid management fees to affiliates of 
$5,974,728, $6,984,524, and $6,113,328 each year, respectively.  The applicant reported a net 
operating income of $3,905,695, $973,550, and $427,832 each year, respectively. 
 
In the Projected Data Chart .located in Supplemental 1, the applicant projects 7,320/875, and 
7,900/1,092 emergency department visits/scan in years one and two of the project with gross 
operating revenues of $10,055,757 and $11,333,102 each year, respectively.  Contractual 
adjustments, provisions for charity care and bad debt reduced net operating revenues to $101,851 
each year.  The applicant projects a net operating (loss) of ($538,159), in year one, and ($338,371) in 
year two of the project. 
 
The applicant charges are as follows: ER Level 1-$247; ER Level 2-$319; ER Level 3-$524; ER Level 4-
$708; and ER Level 5-$1,455. 
 
One alternative was to keep the pediatric services in the BMHM ED.  However, the BMHR ED is 
primarily filled with adult patients.  The pediatric needs are being met but the environment cannot be 
focused on pediatrics.  While the treatment rooms are dedicated to pediatrics, the waiting room and 
support areas are shared with adults. 
 
Another alternative was to build a free-standing facility but the benefits of using the ED as flexible 
space that can meet the needs of pediatric surgical outpatients and other needs would not have been 
realized.  Additionally, support services would also have to be duplicated in a free-standing location. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
 
BMHW is a specialized hospital with relationships to entities throughout the Baptist system that 
includes a Lone Term Care Hospital, a Nursing Home, and Home Care organizations.  BMHM also has 
working relationships with other providers throughout the region. 
 
This project should benefit pediatric patients, families, and staff in providing and emergency 
department that will enhance provision of quality services in appropriate space dedicated to pediatric 
patients and family needs.  In addition, the MRI unit will provide a service for people with special 
focused needs served at the hospital.  The project is not expected to have any significant negative 
impact on the health care system as a whole since the patients are currently seeking service at BMHN. 
 
The applicant provides the staffing pattern for this project in the application and in Supplemental 1. 
 
The applicant states Baptist Memorial Health Care Corporation and BMHT are strong supporters of 
educational opportunities throughout the region.  Baptist Memorial College of Health Sciences was 
chartered in 1994 as a specialized college offering baccalaureate degrees in nursing and in allied 
health sciences as well as continuing education opportunities for healthcare professionals.  The four 
year BHS degree includes radiology training in areas of radiation therapy, nuclear medicine, diagnostic 
medical services, and radiographic technology. 
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BMHW is licensed by the Tennessee Department of Health, Board for Licensing Healthcare Facilities 
and accredited by The Joint Commission.  The applicant was last survey on October 18, 2007 and an 
approved copy of their correction plan is located in Attachment Orderly Development 7 (d). 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s Health: Guidelines for Growth, 2000 Edition. 
 

MAGNETIC RESONANCE IMAGING SERVICES  

Standards and Criteria 

Utilization Standards for non-Specialty MRI Units 

a.   An applicant proposing a new non-Specialty stationary MRI service should project a minimum of at 
least 2,160 MRI procedures in the first year of service, building to a minimum of 2,520 procedures per 
year by the second year of service, and building to a minimum of 2,880 procedures per year by the 
third year of service and for every year thereafter.  

 
 If the current MRI currently in use at BMHM is moved to BMHW and another unit with a wide bore 

becomes operational BMHM, the average of all 4 units will be above 2,800 procedures per year.  The 
4 units are projected to have 12,201 procedures in 2012. 

 
 b.   Providers proposing a new non-Specialty mobile MRI service should project a minimum of at least 

360 mobile MRI procedures in the first year of service per day of operation per week, building to an 
annual minimum of 420 procedures per day of operation per week by the second year of service, and 
building to a minimum of 480 procedures per day of operation per week by the third year of service 
and for every year thereafter.  

 
 Not applicable. 
 
c.   An exception to the standard number of procedures may occur as new or improved technology and 

equipment or new diagnostic applications for MRI units are developed. An applicant must demonstrate 
that the proposed unit offers a unique and necessary technology for the provision of health care 
services in the Service Area.  

 
 Although the equipment does not qualify as new or improved technology, the rearrangement of 

services provided a different new setting at BMHW for providing diagnostic MRI services. 
 
d.  Mobile MRI units shall not be subject to the need standard in paragraph 1 b if fewer than 150 days of 

service per year are provided at a given location. However, the applicant must demonstrate that 
existing services in the applicant’s Service Area are not adequate and/or that there are special 
circumstances that require these additional services. 

 
 Not applicable. 
 
e.   Hybrid MRI Units. The HSDA may evaluate a CON application for an MRI “hybrid” Unit (an MRI Unit 

that is combined/utilized with another medical equipment such as a megavoltage radiation therapy 
unit or a positron emission tomography unit) based on the primary purposes of the Unit.  
Not applicable  
 
Access to MRI Units All applicants for any proposed new MRI Unit should document that the proposed 
location is accessible to approximately 75% of the Service Area’s population. Applications that include 
non-Tennessee counties in their proposed Service Areas should provide evidence of the number of 
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existing MRI units that service the non-Tennessee counties and the impact on MRI unit utilization in 
the non-Tennessee counties, including the specific location of those units located in the non-
Tennessee counties, their utilization rates, and their capacity (if that data are available).  
 
The new MRI is accessible to the same population as BMHM.  However, since the pediatric patients 
are at BMHW, access for those patients is improved by locating the MRI at the same facility. 
 
A listing of all MRIs and procedures is located in the Need section of this report. 
 
Economic Efficiencies: All applicants for any proposed new MRI Unit should document that alternate 
shared services and lower cost technology applications have been investigated and found less 
advantageous in terms of accessibility, availability, continuity, cost, and quality of care.  
 
Acquiring the MRI that is fully equipped for children and breast exams that are specific needs of 
patients at BMHW at the market value is the most advantageous opportunity to improve accessibility 
and availability of service, without increasing cost to continue the quality of service and satisfaction 
with the care received. 
 
Need Standard for non-Specialty MRI Units 

A need likely exists for one additional non-Specialty MRI unit in a Service Area when the 
combined average utilization of existing MRI service providers is at or above 80% of the total 
capacity of 3600 procedures, or 2880 procedures, during the most recent twelve-month 
period reflected in the provider medical equipment report maintained by the HSDA. The total 
capacity per MRI unit is based upon the following formula:  

Stationary MRI Units: 1.20 procedures per hour x twelve hours per day x 5 days per week x 
50 weeks per year = 3,600 procedures per year  

Mobile MRI Units: Twelve (12) procedures per day x days per week in operation x 50 weeks 
per year. For each day of operation per week, the optimal efficiency is 480 procedures per 
year, or 80 percent of the total capacity of 600 procedures per year. 

As previously described, the average number of procedures provided by all 4 units will 
continue to be at least 2,800. 

Need Standards for Specialty MRI Units 
 

a. Dedicated fixed or mobile Breast MRI Unit 
 

b.  An applicant proposing to acquire a dedicated fixed or mobile breast MRI unit shall not 
receive a CON to use the MRI unit for non-dedicated purposes and shall demonstrate that 
annual utilization of the proposed MRI unit in the third year of operation is projected to be at 
least 1,600 MRI procedures (.80 times the total capacity of 1 procedure per hour times 40 
hours per week times 50 weeks per year), and that:  
 
Not applicable. 
 

It has an existing and ongoing working relationship with a breast-imaging radiologist or radiology 
proactive group that has experience interpreting breast images provided by mammography, 
ultrasound, and MRI unit equipment, and that is trained to interpret images produced by an MRI unit 
configured exclusively for mammographic studies;  
 
The unit and BMHW will provide a comprehensive breast service through the women’s health center. 
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Its existing mammography equipment, breast ultrasound equipment, and the proposed dedicated 
breast MRI unit are in compliance with the federal Mammography Quality Standards Act;  
It is part of or has a formal affiliation with an existing healthcare system that provides comprehensive 
cancer care, including radiation oncology, medical oncology, surgical oncology and an established 
breast cancer treatment program that is based in the proposed service area.  
 
The Women’s Health Center operates equipment in compliance with mammography quality standards. 
 
It has an existing relationship with an established collaborative team for the treatment of breast 
cancer that includes radiologists, pathologists, radiation oncologists, hematologist/oncologists, 
surgeons, obstetricians/gynecologists, and primary care providers.  
 
BMHW has an affiliation with the Baptist Center for Cancer Care that is proposed to be constructed on 
property adjacent to the BMHW campus.  The Women’s Health Center will be located in the building 
that houses the cancer center and will be actively involved in fighting the disease.  Members of the 
Women’s Health Center will be part of the collaborative team for the treatment of breast cancer. 
 
b. Dedicated fixed or mobile Extremity MRI Unit. 
 
An applicant proposing to institute a Dedicated fixed or mobile Extremity MRI Unit shall provide 
documentation of the total capacity of the proposed MRI Unit based on the number of days of 
operation each week, the number of days to be operated each year, the number of hours to be 
operated each day, and the average number of MRI procedures the unit is capable of performing each 
hour. The applicant shall then demonstrate that annual utilization of the proposed MRI Unit in the 
third year of operation is reasonably projected to be at least 80 per cent of the total capacity. Non-
specialty MRI procedures shall not be performed on a Dedicated fixed or mobile Extremity MRI Unit 
and a CON granted for this use should so state on its face.  
 
Not applicable. 
 
 
c. Dedicated fixed or mobile Multi-position MRI Unit 
 
An applicant proposing to institute a Dedicated fixed or mobile Multi-position MRI Unit shall provide 
documentation of the total capacity of the proposed MRI Unit based on the number of days of 
operation each week, the number of days to be operated each year, the number of hours to be 
operated each day, and the average number of MRI procedures the unit is capable of performing each 
hour. The applicant shall then demonstrate that annual utilization of the proposed MRI Unit in the 
third year of operation is reasonably projected to be at least 80 per cent of the total capacity.  Non-
specialty MRI procedures shall not be performed on a dedicated fixed or mobile Multi-position MRI 
Unit and a CON granted for this use should so state on 
 
Not applicable. 
 
Separate Inventories for Specialty MRI Units and non-Specialty MRI Units. If data availability permits, 
Breast, Extremity, and Multi-position MRI Units shall not be counted in the inventory of non-Specialty 
fixed or mobile MRI Units, and an inventory for each category of Specialty MRI Unit shall be counted 
and maintained separately. None of the Specialty MRI Units may be replaced with non-Specialty MRI 
fixed or mobile MRI Units and a Certificate of Need granted for any of these Specialty MRI Units shall 
have included on its face a statement to that effect. A non-Specialty fixed or mobile MRI Unit for 
which a CON is granted for Specialty MRI Unit purpose use-only shall be counted in the specific 
Specialty MRI Unit inventory and shall also have stated on the face of its Certificate of Need that it 
may not be used for non-Specialty MRI purposes.  
Not applicable. 
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Patient Safety and Quality of Care 
 
The applicant shall provide evidence that any proposed MRI Unit is safe and effective for its proposed 
use.  
 
a. The United States Food and Drug Administration (FDA) must certify the proposed MRI Unit for 
clinical use. 

    FDA documentation is provided. 

b. The applicant should demonstrate that the proposed MRI Procedures will be offered in a physical 
environment that conforms to applicable federal standards, manufacturer’s specifications, and 
licensing agencies’ requirements.  
 
     The MRI will be located in space that has been renovated in accordance with standards and 
     guidelines from the vendor and other sources. 
 
c. The applicant should demonstrate how emergencies within the MRI Unit facility will be managed in 
conformity with accepted medical practice.  
 

Emergencies will be handled in accordance with hospital and medical practices. 
 

d. The applicant should establish protocols that assure that all MRI Procedures performed are 
medically necessary and will not unnecessarily duplicate other services.  
 

Appropriate protocols will be enacted to assure that all MRI procedures are performed are 
medically necessary and will not duplicate other services. 
 

e. An applicant proposing to acquire any MRI Unit or institute any MRI service, including Dedicated 
Breast and Extremity MRI Units, shall demonstrate that it meets or is prepared to meet the staffing 
recommendations and requirements set forth by the American College of Radiology, including staff 
education and training programs.  
 
    BMHW is prepared to meet staffing recommendations and requirements set forth by the 
    American College of Radiology. 
 
f. All applicants shall commit to obtain accreditation from the Joint Commission, the American College 
of Radiology, or a comparable accreditation authority for MRI within two years following operation of 
the proposed MRI Unit.  
 
   BMHW is accredited by The Joint Commission and will seek accreditation for MRI within two years of  
  implementation of the proposed service. 
 
g. All applicants should seek and document emergency transfer agreements with local area hospitals, 
as appropriate. An applicant’s arrangements with its physician medical director must specify that said 
physician be an active member of the subject transfer agreement hospital medical staff.  
 
  BMHW has transfer agreements with BMHM and medical staff is active at both facilities. 
 
h. The applicant should provide assurances that it will submit data in a timely fashion as requested by 
the HSDA to maintain the HSDA Equipment Registry.  
 
 BMHW will submit data in a timely fashion as requested by the HSDA to maintain the equipment 
 registry. 
 
If approved, the applicant agrees to submit all information required by HSDA in a timely manner. 
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In light of Rule 0720-11.01, which lists the factors concerning need on which an 
application may be evaluated, and Principle No. 2 in the State Health Plan, “Every citizen 
should have reasonable access to health care,” the HSDA may decide to give special 
consideration to an applicant:  
 
a. Who is offering the service in a medically underserved area as designated by the United States 
Health Resources and Services Administration?  
 
b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of TennCare 
Essential Access Hospital payment program; or  
 
c. Who provides a written commitment of intention to contract with at least one TennCare MCO and, if 
providing adult services, to participate in the Medicare program; or  
 
d. Who is proposing to use the MRI unit for patients that typically require longer preparation and 
scanning times (e.g., pediatric, special needs, sedated, and contrast agent use patients). The 
applicant shall provide in its application information supporting the additional time required per scan 
and the impact on the need standard.  
 
As previously stated, BMHW contracts with all TennCare MCOs in the area.  BMHW requests to receive 
special consideration due to its involvement with pediatric services and the special needs of children. 
 
 

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT 
OF 

HEALTH CARE INSTITUTIONS 
 
1. Any project that includes the addition of beds, services, or medical equipment will be reviewed 

under the standards for those specific activities. 
 
2. For relocation or replacement of an existing licensed health care institution: 
 
 a. The applicant should provide plans which include costs for both renovation and relocation, 

demonstrating the strengths and weaknesses of each alternative. 
 
 b. The applicant should demonstrate that there is an acceptable existing or projected future 

demand for the proposed project. 
 
3. For renovation or expansions of an existing licensed health care institution: 
 
 a. The applicant should demonstrate that there is an acceptable existing demand for the 

proposed project. 
 
 b. The applicant should demonstrate that the existing physical plant’s condition warrants 

major renovation or expansion. 
 
The applicant’s response is based on the number of visits to the emergency department at BMHM and 
the projections for BMHW.  Emergency department visits are projected to 7,320 in year one and 7,900 
in year two.  The emergency department at BMHM had 6,618 pediatric visits in FY 2011. 
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